{(FHYSICIAN OR CORONER!

CERTIFICATE OF DEATH

DEP ARTMENT OF Pueﬁlm MLZABE mﬁ&OURI DIVISION OF HEALTH
/A

STATE FILE NUMBER

124 69 0019477
Primary Registration Dws'nct No. é 12 Registror’s No. ﬁ E

DO NOT WRITE . Registration District No,
ON THIS STUB VS 300 ¢ OECEASED —NAME  FIRST MIDDLE LAST DATE OF DEATH { MONTH, DAY, YEAR)
Rev. 1/68 .
) Martia Ganatt 1M21¢ . May 16, 1969
4 RACE WHITE, NEGRO, AMERICAM INDIAN, AGE— LasT UNDER | YEAR UNDER | DAY DATE OF BIRTH ( mONTH, Day, COUNTY OF DEATH
. & ETC. { SPECIFY} BIRTHDAY [YEARSI| mGS, DAYS HOURS MIN YEAR |
629/ |\ Fegro o B . , 0¢t.22,1910 |- Clay

CITY, TOWN, OR LOCATION OF DEATH

;QZJ Yas

INSICE CITY LIMITS
[ SPECIFY YES OR NO )|

HOSPIT:\%\OR OTHER INSTITUTION—NAME (1F NOT IN EITHER, GIVE STREET AND NUMBER |

Moores Bath Heuse 302 N, Main

m n_ Excelsior Sprinfrs [
STATE QF BIRTH (1f w0t 1IN u.5.4., Name [CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME 1

Vs . COUMTRY } WIDOWED DIVORCED 1 speciFr)
USUAL RESIDENCE 5. Missouri 5. USA . W ldowc 1.
e ORCEaD SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE GURING MOST OF | KIND OF BUSINESS OR INDUSTRY
OCCURRED IN WORKING LIFE, EYEN IF RETIRED |
wenpi e [ 12 Unknewn % laborer . General

ADMISSION. RESIDENCE —STATE COUNTY

Clay

CITY, TOWN, OR LOCATION
w Excelaior Springs

STREET AND NUMBER

302 N, Main St.

INSIDE CITY LIMITS
{SPECIFY YES OR NG

. 1es

FATHER—NAME st

is. Saith

MIODLE

6. z&’ 0/\14.1, Missouri..

Gant%t .

MOTHER —MAIDEN NAME FIRST

Pearl

MIDDLE LAST

MeShears

LAST

I NFORMANT —NAME

m  Hazel Slauvghter

MAILING ADDRESS

w 304 N, Maim St.

{STREET OR R.F.0. NC,, CIfY OR TOWHN, STATE, ZiF]

Iiberty, Missouri 6068

APPROKIMATE INTERVAL

(a}

PART 1. DEATH WAS CAUSED BY. P [ENTER ONLY ONE CAUSE EgbLig FOR fal, th), ANpHic)] . N BErarten Gpscer AnD BEATH
19. CREDITS 1. TMMED ATE CAUSE { / Ly / ]
| wi 4T A

20, { ___,0

DUT 10, OR A5 & CONSEQUENCE OF:

CONDITIONS, IF ANY,
WHICH GAVE RISE TO (b}

IMMEDIATE CAUSE (), .
STATING THE UMDER- DUE YO, OF 45 & CONSEQUENCE OF

LYING CAUSE LAST

_cause | (@

IF YES wERE FINDINGS CON-

DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSEIS) STAl’ED.

CERTIFIER

PART 1l H . COMDITIONS CONTRIBUTING 10 AUTOPS,
QTHER SIGNIFICANT CONDITIONS: UTING 1O DEATH BT NOT RELATED TO CAUSE GIVEN IM PART | ia) Nves , HDERED 1 TE RN G CaURE
OF DEATH
19a. 196
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY 1 mOMTH, DaY, YEak) (HOUR HOW INJURY OCCURRED {ENTER NATURE OF INJURY IN PART | OR PART (I, ITEM 18
OR UNDETERMINED 1 $eECIFY )
a. 20b. e .| 20
INJURY AT WORK PLACE OF INJURY a1 HOME, FARM, STREET, FACTORY, | LOCATION | STREET OR R.F.D. NO., CITY OR TOWM, STATE)
CSPECIFY YES OR NO) OFFICE BIDG., ETC. | SPECIFY }
\ 20, 20f. 20g.
¢ CERTIFICATION— MONTH DAY YEAR 1 MONTH Day YEAR AND LAST SAW HIM/HER ALIVE ON |1 DID/DID NOT VIEW THE| DEATH OCCURRED 4T THE PLACE, ON THE
PHYSICIAN: 10 MONTH DAY YEAR BODY AFTER DEATH. (HOUR DATE, AND, TO THE BEST
| ATTEMDED THE OF MY KNOWLEDGE, DUE
2lo. DECEASED FROm "Z!h. e, 2. 2e. M. TO THE CAUSEIS) STATED.
CERTIFICATION—MEDICAL EXAMINER OR CORONER: On THE BASIS OF THE HOUR OF DeAlH THE DECEDENT WAS P!ONOUNCED DEAD
EXAMINATION OF THE BODY AND/ QR THE INVESTIGATION, IN MY OFINION, MONTH YEAR HOuR

Type or print in

PERMANENT BLACK INK.

See handbock for instructions,

by B M. M.
CERTIFIERCN, TYPE, *RINT) d’e SIGNATURE 0 NTH, DAY,
T BT B e Ny { DAITE: P34
MAILING ADDRESS —CERTIFIER STREET GF K. B, V0. - CITY Ok TaWH STATE I l

\ 7. _

" BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY OR TOWN STATE
{ SPECIFY 1 . . .
. Rypig] b, o ipyie et a2 Liberty, Misseurl

BURIAL DATE [ MONTH, DAY, YEAR) FUNERAL HOME —NAME AND ADDRESS TSTRYET OR R.E.D. NO., CITY OR TOWN, STATE, ZIF )

w May 20, 1369 w__ Church-ircher Ce, 111 N, Water St berty. Missouri 64068

DATE RECE IVED BY

ZUEZY

FUNERAL DIRECTOR—SIGNATURE . Rfclsy’—su;mm .
b, m W




e

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by * Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer
— —
Licensed EmbalmegrNo. %&_ 2 -2
A
T . P. O. Address
. 1 . . - o -

e P [N 5 ' - - LT . -
. Y ' K ' L' n
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in” his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i this bedy is not embalmed, fact should be so stated above.

o,y -



